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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

i

s

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

3AR65

National Office of Vital Statistica- STANDARD CERT":ICATE OF DEATH State File No ‘
FILED 09 Cl-;l‘:ﬂcgl\s 1948 ﬂ _ Primary Registration District No.z__"_;,_r ~ Registrar's No. 889()
1. PLACE OF DEATH: s = |[*2 vS0KL BES ECEASED:

(a) County [SP—— L.l._u. A oon b o .(a,) - Mzi% souri b coms

(#) City or town___.... £
(I outaida city or town limits, writs “RURAL” and nama of township)

(¢} Name of hospital or institution: Bar‘l’lBS Hosplfal

(If not in hospital or jnstitution, writs ltrul number or location)

ST 14RA:
{c) City ar town " St LOUlB

(If outsido city or town limits, write “RURAL")

(@) Street No._20, ! E 5’435 ﬂﬂa"

rural, give localion)

Length of sta tal tiretion. 3 months_£.20 dayk
@ agth of stay: In hoapital or inxtite pecify whether || () Citizen of foreign country? (Yes or No)
In this community.
years, toonths or days) If yes, name country
MEDICAL CERTIFICATION
3 (o) PRINT A Ange 161" ‘Lghim!a
20. DATE OF DEATH: Month_QOctober  a.y...12

3. (b) If veteran, [?) ial Security No. 3 ¥ 53 P

c! ! I -5 25 year ur. minttte. M

No

hainie wWar.

6. (a) Single, widowed, married,

div'uroed__S_i_n.gl_e__

4. Sex. M&le ,5' :o:%lte

21. I hereby certify that I attended the deceased from.. J
1948 to__QOctober 12 19J.|,
Qctober 12 190 118

that T last saw h.LHL... alive on
and that death occurred on the date and hour stated above.

6. (5) Name of husband or wife...——— —.._. 6. (&) Age of husband or wife if Duration
alé')ve...... - h Immediate cause of death
7. Birth date of deceased ! : 1 ; 0 l ~Uremia -waaks
Month) (Dax) (Year)
8. AGE: Years Months Days If less than one day Due t.o....Hyp.er tensive car diQVﬂSClllar_..diSi&’SG_——«-
/ b | 9 9 . _fnd _malignant nephrosclerosis. .. .. 7 A 4-mo.
. min, Due ‘o N
o mimptace. KOPikza - Albania. . 71
{City; town, o mw, {States ¢x foreign country) dmo I & j- ’
10. Usual occupation a lt er Other mn s ¥ within 3 months of o [

11, Industry or business.

TERLTI NAL B'RONCPO* PI‘IEUM

Name ... yios Gikathia
Birthplace... WK,Q.I'J- tza . ... Albania

(City, town, or eoU« (Stats or forsign coantry)
Maiden name. ﬁ).knom

sirtpace - RQritza - - :

. (Cal.y. l.mm. or county)

12.
13.

|

A

14,

15.

(Sllu ox fareign country)

16 (@ Toformant A ﬁ .Eﬁ..!lﬁ.ﬂ
(b) Address "-) 3"-) Maple Ave.
17. (@) B!'L'II' ial —— ® Daic thereol_LU= -_f}g_)
(Buria}, cremslion, or remo Y, (1)
(c) Place: burial ar cremauon__s_t_t_M&t_thm_c_eme_t.em
18. (e} Signature of funeral djrector.. AlhenthAHOP I |
(] 70 l?.d._,
19. (a) .

Major findings: . - - . ‘
: . Of operations e ]

Underline
ST

- B se
Of autopey. AS ABOVE should ?ae
) 1 sta-

tistically.

22. If death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (specify)
(&) Date of occurrence
‘Where did 1. occur?
@ ajucy {City or town) {County) (Sta!
(&) Didinjury occur in or about home, on farm, in industrial place, in public plnce?

* (Specily type of place

) ;
(e) Meansof injury_ ...
n#_m_, (M. D, orolher)é_&
Osplta lv —— Date mmed(d__/z




T
]

STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was’embalmed by me, or by

, Registered Apprentice No . '

. - * Licensed Embalmer No. %327 .......................
P. 0. Address ;;;. % h

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with ‘
the above constitutes grounds for revocation of license.)

working under my personal supervision.

*

If this body is not embalmed, fact should be so stated above.

-




